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2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # S90715 Jan 26, 2000 8:00 am
1. Entity Name
WORTH JEWELERS INC Secreta b Of State
) 01-26-2000 90010 045 ***150.00
Principal Place of Business Mailing Address
C/0 LEE HAVENS FINE JEWELER LEE HAVENS FINE JEWELRY
235 C WORTH AVE. 235C WORTH AVE N N
PALM BEACH FL 33480 PALM BEACH FL 334804514 U “ U U { (Db
us us
F e e AR ATAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Numb Applied For
ity & State ity & State umber  oe 08004 i !NE:);:.: For
Zp Country Zip Counlry 5. Certificate of Status Desired O gese-;?q lﬁgecgﬁona]
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent B
- - - - N - - ~Nams - . - .
ZARE[SKY! ESTHER A. Street Address (P.O. Box Number Is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
SUITE 900
WEST PALM BEACH FL 33401 City S s e e s ”FL ',EEWM -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and titlg if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
e e s | o WA 12000 Foo wit pa Sgs00p | 0 EcionCamasignFrarcing 85,00 iy e
= : ’ ) Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE bp [ Delete TIMLE (JChange [ Addttion
NAME HAVENS, VERNON LEE NAME
STREET ADDRESS | 2195 IBIS ISLE RD. STREET ADDRESS
CITY-5T-21P PALM BEACH FL CITY-ST-2iP
TILE v 3 Celete TITLE [ Change [ Addition
NAME ATINSKY, PRESTON LEE NAME
STREET ADDRESS | 2195 IBIS ISLE RD. STREET ADDRESS
CITY-ST-21P PALM BEACH FL CITY-ST-21P
TITLE 1 pelete TILE O Change ] Additicn
-NAME - . meTen s m el mm -7 - -~ NAME.. . - —- | -, - N R R g memes - o
STREET ACDRESS STREET ADDHESS
CITY-§1-21p | CITY-ST-2iP
TILE O pelete THLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE O pelete TITLE (7] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-5T- 200
TILE 1 cetete TLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-71P CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggidress, with all other like empowered. S:Z /

SIGNATURE: "%, 5 T e 0 i s :\l% }/'//9/9’970 659 572

SIGNATUREPAND TYPED OR PRIITED NAME BF SIGNING OFFICER OR DIRECTOR Détey Daytime Phone # /7




